
CYRILLE VERMEREN—PRESIDENT

Dr. Cyrille Vermeren, president of the "Children's National
Tuberculosis Society," is, according to our records, a grad¬
uate of Rogers' "National Medical University." He, too,
seems in the past to have been closely allied with Rogers'
disreputable school. According to the "Annual Announce¬
ments" of the "National Medical University" Vermeren was

"Professor of Psycho-therapeutics" at that institution. He
was, furthermore, on the "Consulting Staff of Physicians
and Surgeons" of the "National Emergency Hospital." His
name appears also in connection with that of Rogers and
Burmaster as one of the incorporators of the "International
Association of Pan-Pathic Physicians."

"DR." DAVID H. REEDER—VICE PRESIDENT

"Dr." David H. Reeder, Vice President of the "Children's
National Tuberculosis Society," is, so far as our records
show, not a physician at all. In spite of his lack of quali¬
fications—possibly because of it—his name appeared on the
stationery of the "National Emergency Hospital" as one of
the "Consulting Staff of Physicians and Surgeons." Reeder
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The "National Emergency Hospital" was an annex to the "National
Medical University," a low-grade medical school now defunct. The
"hospital" has received frequent but not flattering notices in the news¬

papers. Notice that on the "Consulting Staff of Physicians and Sur¬
geons" the names of Reeder and Vermeren appear, while the "Secre¬
tary" of the "Hospital" was Burmaster.

lays claims to the degrees of "Ph.D." (university not men¬

tioned) and also "D.O." It seems he used to operate a

so-called "Health Sanatorium" in Chicago. Later, his name

appears as "President of the Home Remedies Company" of
Laporte, Ind. This is a "patent medicine" concern operated
on the mail-order plan. For the purpose of getting a mailing
list, Reeder offers to furnish certain newspapers with a

so-called "Home Health Club" department. Readers of this
"department" who desire any information pertaining to the
subject of health, are urged to correspond with the "Home
Health Club" or with "Dr. David H. Reeder." Those who
have written have been solicited to purchase some of Reeder's
publications or buy some of his nostrums. Not content with
selling its nostrums, the "Home Remedies Company" through
Reeder, seems to have attempted to sell stock in the fakery
to the public. The "Home Remedies Company" is now doing
business in Chicago.

SUMMARY

Summed up, then, the "Children's National Tuberculosis
Society" is a self-styled charitable organization in which the
bulk of the funds collected seem to go not to the charity in
question, but to those

"
who collect them. Three of the

officers of the "Society" claim to be doctors. Two of these

three have been connected with medica4 enterprises of a

questionable nature, while the third is apparently not a

physician but engaged, among other things, in the "patent
medicine" business. Reputable associations of business
men and reputable organizations for the study and preven¬
tion of tuberculosis that have investigated the concern have
refused to approve, endorse or countenance the policy or
methods of the "Children's National Tuberculosis Society."

Fraternitas Medicorum
To the Editor:\p=m-\InThe Journal, Aug. 14, 1915, p. 642,

there is a letter from Dr. W. W. Jarrell in which he justly
calls attention to the rather puzzling expression of a "child's
breathing" (in utero) which occurred in an abstract in The
Journal of an article by Ahlfeld in a German medical
monthly. He then continues to say: "Or maybe the illustrious
Teuton has discovered that the German fetus is equipped with
gills. This assumption in a way seems plausible, for at times
I am unable to tell if the Teuton is fish, or flesh, or fowl.
Now I may be displaying British stupidity, but honestly,
Doctor, do German babies breathe in utero, and if so, how?"
I am quite sure that I never came across language of such
a character in the discussion of a scientific subject in a

medical paper. In the appeal which was published in The
Journal, July 31, 1915, p. 451, the attention of medical men
and women was called to the high moral standard which the
medical profession is occupying in all countries even during
this exciting ferocious war. It was expressly stated that it
was not the object of the proposed brotherhood to influence
the feelings and views of any one regarding the problems
involved in the present war—in other words, it is neither
a pro-Teutonic nor a pro-Allies organization. "It is desired
merely to bring to the full consciousness of the members of
the medical profession the exceptional moral position which
all civilized nations, even while at war, permit and expect
medical men to occupy." It is certainly not too Utopian a

suggestion to make in the name of the Medical Brotherhood
to medical writers, that they abstain from coloring scientific
discussions of medical topics with racial and national antip¬
athies. May we not also ask medical editors to use their
blue pencil in such cases?  

S. J. Meltzer, M.D., New York.
President of the Medical Brotherhood.

Local Applications of Fuchsin in the Urethra and Bladder
To the Editor:\p=m-\Itis with great satisfaction that I am able

to report that anilin red, commonly called fuchsin, is a

remedy which invariably gives excellent results in acute and
chronic diseases of the urethra and bladder, whenever the
disease, as usual, is caused by an invasion of any kind
of pathogenic germs.

My attention was called to this by Dr. Stable of Redding,
Calif., when he reported to me the controlling of pain caused
by tuberculous ulcers in the bladder in a patient I had pre-
viously examined for him with the cystoscope. At once I
began to wonder why I did not think of the use of fuchsin
in all the many perplexing cases which defy various
treatments.

Cells and elements are readily stained with fuchsin.
Gonococci, tubercle bacilli and most other micro-organisms
are fuchsinophil. A stained bacillus is always a good bacil-
lus; fuchsin when used in from 0.25 to a 1 per cent. solution
penetrates into the deeper layers of the mucosa, and causes
no pain and no irritation. I knew that it was used as a local
application in diseases of the larynx, and decided at once
to try it in the urethra and in the bladder.

In the literature there is nowhere found any mention of
the use of fuchsin in genito-urinary practice.
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Years ago méthylène blue was employed a great deal
internally, but the results hoped for did not materialize.
Many physicians still cling to its use, probably because it
never fails to impress the patient. The concentrations pass¬
ing through the urine, however, are too insignificant to dis¬
turb the life of the diplococcus. It is different with fuchsin;
the staining of the mucosa remains for days. It is a tedious
treatment, requiring precautions against staining what is
not to be stained, careful dosing, and the use of only the best
medicinal fuchsin obtainable.

I think that a cautious local application of fuchsin in the
ureters and even the kidney pelvis, whenever indicated, ought
to give good results. Up to date I have had no chance to
try it. Victor G. Vecki, M.D., San Francisco.

Queries and Minor Notes

Anonymous Communications and queries on postal cards will not
be noticed. Every letter must contain the writer's name and address,
but these will be omitted, on request.

EFFECT OF BLUE COHOSH
To the Editor:—What would be the effect of the administration of

1 dram of tincture of blue cohosh, three times a day, for two months
on a full-term fetus at about the time of birth. A primipara indulged
in this medication at the suggestion of a neighbor woman who claimed
it would make labor easy. The woman had no trouble of any kind
during the pregnancy. The movements of the fetus were felt the day
before confinement. Pains started in the morning and continued all
day. I was called at 8 p. m. and found the uterus dilated and mem¬
branes broken, but the patient had not noticed the escape of any fluids.
The external parts were covered with a dark slimy material which I
believed, at first, was fecal matter, but there was no odor. Later as
pains increased I noticed a thick greenish fluid escaping, which also was
odorless. The abdomen of the patient was tender. Labor was slow
and difficult and terminated at 3:30 the next morning, when a perfectly
formed 10-pound boy was born

—

dead. There was no pulsation in the
cord, which was black to the skin. The skin of the baby was mottled
with large dark spots from head to foot, which later disappeared, only
the cord remaining black and flabby. The placenta and its membranes
were dark and soft, but odorless. The mother felt well before, during
and after the confinement, and did not develop any symptoms of chills
or fever. The history is negative as to anything that might cause her
trouble. Quite a few women have used tincture of blue cohosh for
the same purpose on advice of the same woman and had no trouble
from it. F. E. N., M.D.

Answer.—It does not seem likely that the use of blue cohosh
itself could have caused the death of the fetus. In a report
of the Council on Pharmacy and Chemistry on some unimpor¬
tant drugs, it is stated that the basis for the use of this drug
was its employment by the American Indians, among whom
it had the reputation of favoring the progress of labor. It
was formerly official in the U. S. Pharmacopeia, but having
failed to sustain its reputation, it was dropped from the
eighth revision. Recent literature respecting this drug is
mainly from homeopathic and eclectic journals, but is very
indefinite as to the actual pharmacologie action of the drug.

Incidentally, it is difficult to conjecture the exact cause
of the death of the infant in this case, especially as it is some¬
times impossible to determine the etiology of such instances
when the case is actually before the observer.

WAR BREAD
To the Editor:—Please let me know the formula for Germany's "war

bread" (potato-starch, rye and wheat flour).
M. D. Hoge, Jr., M.D., Richmond, Va.

Answer.—A discussion of this subject appeared under
War Notes in The Journal, Jan. 2, 1915, p. 66. According
to a decree of the Bundesrat effective Dec. 1, 1914, no
bread could be baked of pure wheat flour; it must contain
at least ten parts—by weight—of rye flour to ninety parts
of wheat flour. Rye bread must be made with at least five
parts potato flour to ninety-five parts rye flour. The baker
may increase the portion of potato flour, but bread with
more than five parts potato flour must be marked with the
letter "K" (Kartoffel, potato). If there are more than
twenty parts potato flour, the figure must be added to the
"K." The term "bread" includes loaves, rolls, etc., but not
zwieback or cake.

SODIUM CITRATE AND BLOOD TRANSFUSION
To the Editor:—Please refer me to literature pertaining to blood

transfusion by the Lindeman method, or methods involving the use of
agents to prevent clotting, such as potassium citrate.

J.. C. Holzberger, M.D., Brooklyn.
To the Editor:—Please refer me to articles concerning sodium citrate

in blood transfusion. We have an excellent field here in Panama for
further experimentation in this line.

O. T. Brosius, M.D.,
Santo Tomas Hospital, Panama, R. P.

Answer.—The following articles may be referred to :

Lindeman, Edward : Simple Syringe Transfusion with Special Can-
nulas, Am. Jour. Dis. Child., July, 1913, p. 28.

Hustin: Principe d'une nouvelle méthode de transfusion muqueuse,Jour. méd. de Brux., 1914, xii, 436.
David, V. C, and Curtis, A. H.: Recent Experiences with Blood

Transfusion, The Journal, March 7, 1914, p. 775.
Lindeman, Edward: Blood Transfusion, The Journal, March 28, 1914,

p. 993.
Weil, Richard: Sodium Citrate in Transfusion of Blood, The Journal,Jan. 30, 1915, p. 425.
Unger, L. J. : A New Method of Syringe Transfusion, The Journal,Feb. 13, 1915, p. 582.
Zingher,  .: Simple Syringe Method of Transfusion of Citrated Blood

in Children, Med. Ree, New York, March 13, 1915.
Abelmann, H. W. : Blood Transfusion Simplified by Use of New

Method and Apparatus, The Journal, April 17, 1915, p. 1315.
Lewisohn, R. : Sodium Citrate as Aid in Blood Transfusion, München.

med. Wchnschr., May 25, 1915.
Krida,  .: Technic of Lindeman's Blood Transfusion, Albany Med.

Jour., June, 1915.
Lewisohn, R. : Blood Transfusion by Citrate Method, Surg., Gynec.and Obst.. July, 1915.
Helmholz, H. F.: The Longitudinal Sinus as the Place of Preference

in Infancy for Intravenous Aspirations and Injections, IncludingTransfusions, Am. Jour, Dis. Child., September, 1915.

BOOKS ON BLOOD PRESSURE
—

THE BLOOD PRESSURE OF
MORPHIN HABITUÉS

To the Editor:—Please tell me what in your opinion is the best book
on blood pressure. W. B Siieppard, Fort Collins, Colo.

To the Editor:—1. Please refer me to some works on blood pressure.
What I should like particularly is the interpretation of manometer read¬
ing in life insurance work.

2. Please inform me as to the- effect of habitual taking of morphin on
blood pressure. Ft W. L., M.D., Cleveland.

Answer.—1. The following books may be consulted:
Nicholson, Percival: Blood-Pressure in General Practice, Philadelphia,J. B. Lippincott Company, 1913, price $1.50.
Faught, F.  .: Blood-Pressure from the Clinical Standpoint, Phila¬

delphia, W. B. Saunders Company, 1913, price $3.
Goodman,  . H. : Blood-Pressure in Medicine and Surgery, Philadel¬

phia, Lea & Febiger, 1914, price $1.50.
Morris, G. W. : Blood Pressure, Philadelphia, Lea & Febiger, price $3.
2. Pettey (Narcotic Drug Diseases and Allied Ailments)

found high blood pressure uniformly in morphin habitués on
admission, but unloading of the portal system resulted in
marked reduction of blood pressure. This reduction of
arterial tension, he believes, is an essential factor in prevent¬
ing collapse and other dangerous complications of the with¬
drawal. In practically every instance after the drug had been
withdrawn and the metabolism had been restored to normal
conditions, the blood pressure of the individual patient was
found to be less than previously.

TREATMENT OF BEE STINGS
To the Editor:—What is the latest and most approved method of

treating bee stings? A few days ago I was called to see a patient
who had been stung by a honey bee in the scalp one hour previously.
I found her very nervous and covered with a scarlet eruption from head
to foot, consisting of large wheals and coarse punctate areas. The
itching was severe, temperature 97.6, pulse 72, and the lips were
swollen to three times their normal size. On this and previous occa¬
sions it has required about forty-eight hours for her to recover from
the attack.

G. D. Kettelkamp, M.D., Huntley, Mont.

Answer.—The local treatment of bee stings is purely
symptomatic, and includes the application of lotions or oint¬
ments containing ammoniated water, menthol, potassium per¬
manganate, etc. Waterhouse {Lancet, London, Oct. 17, 1914,
p. 946) describes a similar case to that mentioned above,
and calls attention to the resemblance between these serious
effects and the symptoms of anaphylaxis. The treatment
is similar to that described in other instances of anaphy¬
laxis with urticaria, antipruritic and sedative preparations
being indicated. In The Journal, Feb. 7, 1914, p. 456, under
Therapeutics, the treatment of the local manifestations is
given in detail.
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